Electroencephalograms of 12 patients with a recent lacunar infarct, 12 patients with a recent cortical infarct and 12 control patients were studied without previous information about the clinical features and the corresponding CT scan findings. EEG assessment included both visual and computerised analysis, in both the eyes closed and the eyes open condition. The specificity and the sensitivity of the EEG in the diagnosis of lacunar infarction in this study were both 0-8 (95% confidence limits 0-51). The positive predictive value of diagnosing a lacunar infarct on the basis of the EEG was 0-7 (95% confidence limits 0 4-0 9 
Lacunar infarcts are small ischaemic lesions in the deep regions of the brain, caused by an occlusion of a small perforating artery.' Fisher described the correlation between the different clinical syndromes and the anatomico-pathological features of these lesions more than twenty years ago.'-' As long as these lesions could be confirmed only at necropsy, an electroencephalogram (EEG) without specific abnormalities, in the presence of more (Fig 2a, b) . The EEG results were summarised on standard forms. The conclusion as to which of the three groups the EEG belonged to, including the side of the lesion, was made twice: first after the conventional EEG had been judged and again after the spectral analysis had been taken into account.
Results
Visual EEG assessment alone led to the correct diagnosis and to the correct side of the lesion in eight of the 12 patients with lacunar infarcts. After assessing both the conventional and quantitative EEG this figure rose to 10 of the 12 patients (table 1). The EEG recordings in two patients with lacunar infarcts were wrongly judged as normal (sensitivity 0-8; 95% confidence limits 0 5-1). Conversely, the EEGs of two patients with cortical infarcts and of two patients in the control group were misjudged as belonging to the group of patients with lacunar infarcts (specificity 0 8; 95% confidence limits 0 5-1). In each group 10 EEGs were assessed correctly. As a result the positive predictive value of the EEG in detecting lacunar infarcts was 0-7 (95% confidence limits 0A4-0-9). In view of the patient selections, one out of three EEG diagnoses might be correct on the basis of chance alone. If these effects were taken into account by means of the coefficient kappa, the agreement between CT and EEG was 075 (maximal agreement is 1 0). The decisive EEG findings in patients with lacunar and cortical infarcts are summarised in table 2. The timing of the EEG recording did not influence the results: the EEGs that were misclassified were not recorded later, within the study period of 10 days, than the others (table 2) . We did not find a relationship between the EEG findings and the precise location of the lacunar infarct on the CT scan in the basal ganglia, internal capsule or corona radiata. studies."9 13-19 25-34 The EEG is reasonably specific and sensitive in diagnosing lacunar infarcts, although the 95% confidence limits are wide because of the small number of patients studied. The positive predictive value of the EEG diagnosis "lacunar infarction" in this group of patients was 0 7 (95% confidence limits: 0 4-0 9), and if the a priori probability is taken as 0 3 (not excluding the clinical features) the diagnostic gain is 0-4.
Asymmetries in the alpha and especially in the mu rhythm are important in diagnosing lacunar infarcts, whereas focal slow abnormalities that were the main focus of attention in previous studies,4 1319 Finally, we wish to stress that CT scanning or magnetic resonance imaging remain the preferred diagnostic methods if confirmation is necessary in patients with lacunar sydromes. The EEG, however, may be helpful in some cases where scanning facilities are not available. Further studies are needed to establish the value of the EEG in patients with lacunar stroke and normal CT scans.
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